Southwestern Medicine 


Volume II El Paso, Texas, July, 1918 No. 7 

















SOME REMARKS REGARDING THE USE OF THE 
OBSTETRIC FORCEPS. 


By 
B. E. GALLOWAY, El Paso, Texas. 


(Read at Meeting of the EI Paso County Medical Society on May 20, 1918.) 


During the past five years I have been impressed by the frequency 
with which the obstetric forceps is used by certain members of the med- 
ical profession in their respective communities, for the termination of 
labor. Observations of the indications for such use, and its results, have 
led me to believe that this instrument is used to terminate a great many 
cases of labor that would deliver spontaneously or with a little non-ope- 
rative help, and that many physicians do not observe the proper rules for 
applying and handling the instrument. I have had the opportunity of ob- 
serving many cases terminated with forceps since leaving school, and so 
many of the cases—in fact, the majority of them—have been attended 
with injury to the child or mother, or both, and sometimes death, that I 
have come to the conclusion the forceps as used by the majority of general 
practitioners, is a dangerous instrument. 


The object of this paper, then, is to briefly mention, in a general 
way, some of the indications for forceps delivery, and discuss a few of the 
steps, which in the writer’s experience, are conducive of good results in 
delayed deliveries and complicated labors where forceps are thought of. 
It is unnecessary for me to elaborate upon those conditions which should 
be present before a forceps is applied, but mention should be made of the 
fact that the child should be living, its head engaged into the pelvic brim, 
the head capable of being brought through the pelvis and perineum with- 
out encountering too great resistence, the cervix fully dilated and mem- 
branes ruptured, the bladder and rectum empty, and the instrument, 
operator and field of operation rendered as aseptic as possible. It should 
likewise be remembered that the man doing the operation should under- 
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stand the instrument he is using and the proper way of applying it and 
exerting traction for delivery. 

Is a forceps applied to the head above the brim of the pelvis, and 
carried to complete delivery justifiable? If the indications exist and are 
bad enough for such a forceps delivery before labor sets in, and are recog- 
nized, then the operation is not justifiable, and is almost criminal. The 
operation itself requires an obstetrician skilled and experienced in the 
use of the axis traction instrument (and no other should be used) and 
even when so carried out many babies and mothers suffer serious injury. 
Caesarian section is indicated much more clearly in these cases, and in 
the present day is attended with very slight mortality. The only cases in 
which such use of the forceps is even excusable is in first, the possible 
case of rupture of the membranes before or early in labor, with draining 
away of the liquor amnii, exhaustion of the mother and the contracting 
down on the foetal body of the uterus; and, second, the obstructed case 
long neglected and undiagnosed, and many hours in labor, where the for- 
ceps is the lesser of two evils. In the first case, even if the baby’s head 
might easily be drawn through the pelvis, version is difficult and danger- 
ous on account of the ease with which uterine rupture may occur, and in 
the second, the likelihood of infection contraindicates Caesarian section. 
Such cases, however, occur seldom, and an early diagnosis would make them 
a curiosity. For these reasons I believe the forceps operation on the unen- 
gaged head should be relegated to the past, and should certainly never be 
attempted by anyone but a very skilled man. Harrar, of New York, in 
the Bulletin of the Lying in Hospital, says, in an article reviewing the 
indications for high forceps operation: “The high forceps is never an 
elective operation.” Davis, in his Operative Obstetrics says: “The head 
must have engaged in the pelvic brim and molded itself into the pelvic 
brim before the use of forceps is justifiable. It has been abundantly 
shown that the use of forceps upon the head not engaged above the pelvis, 
or but just beginning to enter the brim is followed by dangerous pressure, 
often by cranial and intracranial hemorrhage and permanent injury of the 
nervous system. In many cases the child dies as the consequence.” He 
might have added that many women are rendered invalids for life. Many 
other eminent men may be in like manner quoted, but the high forceps 
operation still continues to be a frequent one in many localities. A for- 
ceps operation on a head the largest diameter of which has just molded 
past the inlet, while not as serious as the above mentioned operation, 
should not be undertaken until all other less dangerous methods are tried. 
The vast majority of these cases will come through if given time. My 
practice in such cases, provided of course the general condition of the 
mother and child is not serious, is to refrain from interfering with forceps 
if I can demonstrate any advancement whatever, no matter how little; I 
_do this even in those eases which have been in labor a long time, for I 
believe forceps do more harm to both mother and baby than a long labor 
does. If the uterus tires and the woman ceases her efforts to assist, pitu- 
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itary extract may be used with benefit, if properly administered. It 
seems to be the consensus of opinion that pituitary extract as ordinarily pre- 
pared is in too large a dose. One cubic centimeter certainly would have 
dangerous possibilities in an obstructed case. I note that some of the drug 
houses are putting up ampoules of 714 minims. In some of my cases I have 
found even this too large, and now use 5 minims by hypodermic, to begin 
with. One or two doses are usually sufficient to bring the head down to the 
point where application of forceps, if they finally have to be used, is com- 
paratively easy. In the high pelvic plane the head is usually unflexed, in 
a transverse or oblique position, more tightly fitted to the pelvic walls, is 
farther away from the operator’s hand and manifestly a proper applica- 
tion is more difficult, and traction beset with more danger to the child, 
and of tearing loose the attachment of, or otherwise injuring the soft 
parts. 

The so-called mid and low forceps should not present any great dif- 
ficulty of application, but pituitary extract here, even in primipara will 
help. It should be remembered that the obstetrician should always be pres- 
ent and ready for the birth of the head when this drug is given, no matter 
how small the dose. If the perineum is tight and likely to tear, an anesthetic 
may be started before the drug is given. 

Other positions of the head than vertex anterior, are more difficult 
to deliver by forceps. In vertex posterior positions labor often stops, 
leaving the head high up and unrotated. The operator’s hand, in these 
cases is, in my opinion, a so much better and safer instrument than the 
forceps, that the latter can usually be dispensed with. Complete anes- 
thesia will facilitate rotation; the patient can then be allowed to come out 
and the head held in position by the hand until contractions come on and 
make the position permanent. This can be and should be done in these 
cases, as forcible rotation with any sort of instrument will in nearly every 
case result in lacerations of a serious nature. Should other means of ad- 
vancing the head fail, axis traction forceps could be tried. The head might 
be carefully brought down to the pelvic floor, relaxing the grasp of the 
instrument between each contraction. The ordinary fenestrated forceps 
is very dangerous to use as a rotator, and the solid bladed narrow forceps 
should be used for this if possible. If rotation will not occur with these 
maneuvers, delivery will be necessary in the posterior position, in which 
case lacerations are unavoidable. 

Forceps for brow and breech positions, and for the face where the 
chin has turned posterior, should not be used. 

The use of the instrument on the after coming head, while still prac- 
ticed by many men, I do not believe is as good as the operator’s hands. If 
he correctly uses Mariceau’s maneuver and the head is coming out in the 
required time by any means at all, it will come this way. Forceps take 
time to properly apply, and if the head is not delivered quickly the child 
dies, whereas if very forcible attempts at delivery with the forceps are 
made on an impacted head great harm is done. If the child dies before de- 
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livery, as it often does despite every saving attempt, a destructive in- 
strument and not the forceps is indicated. I believe that a great many of 
these cases are difficult because the cervix has not been given time to 
dilate properly and because by unwise and early traction the arms are ex- 
tended over the head, thus making an easy labor difficult. Many men 
grasp the child by the legs and continue extraction just as soon as the limbs 
come in sight. After the body of the child is grasped by the cervix, there 
is as a rule, plenty of time to spare. The woman if let alone will gradually 
force the child, with arms folded on chest, through the cervix, thus grad- 
ually dilating it, then when the head engages the child can be pulled upon. 

Lastly, I should like to call your attention to the importance of anes- 
thesia in operative obstetrics. This seems to me to be one of the branches 
of medicine where a good anesthetic is of the utmost importance, and its 
proper administration is certainly an art. Ether I believe is the ideal 
anesthetic. While it takes longer to get the woman under its influence, it 
is certainly less toxic, and safer, gives good relaxation where needed and 
does not cause more asphyxia in babies than other anesthetics. It is not as 
likely to cause postpartum hemorrhage as is chloroform. The belief as 
held by some physicians that chloroform is less toxic for parturient women 
than for other patients, does not appeal to me, as it has no foundation in 
fact. I believe it is just as risky here as it would be in a surgical case, 
the danger from postpartum hemorrhage is present, it frequently causes 
apnea in new born children and sometimes asphyxia, and it takes a very 
careful man to administer it properly. The only good thing I can say for 
it is that it quickly puts the patient to sleep and with complete relaxation. 
Nitrous Oxid and oxygen is good in normal cases, but I did not like it in 
the few difficult cases I have used it in. 

To know just when the mother should be well relaxed, when should 
be allowed to approach the surface, and when let completely out, comes with 
experience of obstetric anesthesia, and the anesthetizer can certainly take 
a great load of responsibility and worry off the operator’s mind if he 
knows his business. Most nurses are not good anesthetists, and though I 
have been guilty of allowing some of them to administer anesthetics to 
my cases, the practice even with easy cases should be condemned. 

To sum up then, in the writer’s opinion, less forceps operations 
would be done, with bad results: 

If better diagnoses were made before the onset of labor. 

If more time was allowed the woman to demonstrate what she can do. 

If the operator used his hand as an instrument instead of the forceps 
in many cases of faulty position. 

If axis traction forceps were used in all cases where forceps are really 
indicated, excepting in those cases where the head is very low in the pelvis. 

If proper anesthesia were employed more often for diagnosis and 
manipulation. 

And lastly, if the obstetrician kept always clearly in mind the fact 
that the woman, and not himself, is having the baby. 
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DAKIN’S SOLUTION AND CHLOROZENE PASTE, WITH REPORT 
OF CASES. 


By 
DR. A. C. CARLSON, Assistant Surgeon, United Verde Hospital, Jerome, Ariz. 
(Read at the 27th Annual Session of the Arizona State Medical Association, April 25th, 1918.) 


Before starting my paper, I wish to explain that it was my good for- 
tune to take the course given by Dr. Carrel and his staff at the War 
Demonstration Hospital of the Rockefeller Institute; so that any statement 
I may make is not derived from reference, but from actual experiments 
which each student was required to do for himself. The course covered 
a period of two weeks, and at that time the War Department detailed 
from twenty to thirty of their medical men to take this work. 


No doubt many men are skeptical as to the value of Dakin’s solu- 
tion because of articles which they have read opposing it, but there are 
many statements made in these articles which are either incorrect or in- 
complete. For instance, Sir Berkeley Monyhan states in his American 
Addresses that Dakin’s solution can not be heated without losing its ef- 
ficiency. This is not so. I have taken Dakin’s solution that titrated 
.4839 and heated for ten minutes and then titrated the same and it 
showed .4802 sodium hypochlorite content. Further, speaking of the effect 
of sunlight on Dakin’s solution, he maintained that sunlight will reduce the 
sodium hypochlorite content very rapidly. True, but he omits entirely the 
fact that one can add 5 milligrams of potassium permanganate to the litre 
of solution, which acts as a preservative. However, he does admit that 
wounds treated with Dakin’s solution are cleaned up very rapidly; that 
dead tissue, and even large sloughs, are quickly digested away. 


Dakin’s solution is a solution of sodium hypochlorite (NaOCl) neutral 
to powdered phenophthalin and containing not less than .4% nor more 
than .5% sodium hypochlorite. Less then .4% the antiseptic power is too 
low, and if more than .5%, it is irritating. The percentange of sodium 
hypochlorite is determined by replacing the chlorine molecule with iodine 
by adding equal parts of a 10% solution of potassium iodide and then ti- 
trating with a decinormal solution of sodium thiosulphate. The number 
of cc. of the sodium thiosulphate solution required multiplied by the fac- 
tor .03723 will give the percentage. 


Dakin’s solution may be prepared satisfactorily by any one of the 
following methods: 
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First, by electrolysis of a sodium chloride solution. This method 
gives a more satisfactory product, but it requires apparatus and electrical 
current which are not always available. 


Second, by the double decomposition of calcium hypochlorite (chloride 
of lime) and sodium carbonate. This method, the first used by Dakin, 
has been the most available one, because of the ease in obtaining the 
necessary chemicals. The alkalinity of the solution from the precipitation 
of the calcium carbonate may be neutralized either by the addition of 
excess boric acid, or by the use of a mixture of sodium carbonate and 
sodium bicarbonate in the precipitation. In either case it is necessary to 
determine the percentage of available chlorine in the bleaching powder 
with which one is working. 

Third, by the action of liquid chlorine on sodium carbonate. This is 
the most direct method. The difficulty heretofore has been to measure 
the liquid chlorine. But this has now been overcome. Johnson and 
Johnson put out a package containing the sodium carbonate and sealed 
glass tube with the measured liquid chlorine. This method is expensive 
and also too dangerous, to be employed. In handling the glass tube with 
the chlorine, it may be accidently broken before one has it immersed in 
his bottle of sodium carbonate solution, and with 100 pounds pressure to 
the square inch a serious accident might result. Therefore, the apparatus 
put out by Wallace and Tiernan of New York is the one of choice. The 
cost of Dakin’s solution prepared with this apparatus is about one-half 
cent a litre. It is also very simple and there is no danger in its use. 

The question now is: “How does Dakin’s solution act? Is it the anti- 
septic properties of Dakin’s solution,-or is it by other properties not di- 
rectly concerned in the killing of micro organisms?” This solution ac- 
complishes its results by both the above properties. It kills micro organ- 
isms by its antiseptic power, and it destroys the favorable media for 
micro organisms to grow, together with Dr. Carrel’s excellent technique, 
which prevents reinfection, and permits the solution to reach the entire 
infected area to the best advantage. I am not only going to prove the 
above statements, but, as to its antiseptic properties, I am going to show 
that it does it quicker and at far greater dilutions than any other antisep- 
tic we have. 

Phenol is the antiseptic recognized as the standard, and others are 
rated according to their efficiency, with it. 

The first experiment is divided into two parts: 

First: Five cc. of Dakin’s solution was gradually diluted with water 
from 1 to 2 hundred up to 1 to 2 million, and to each test tube 2 drops of 
a culture of Staphylococcus Aureus was added. This was permitted to 
stand for 2 hours, when 2 loops were taken from each tube and placed in 
separate sterile bouillon tubes and incubated for 24 hours. It was found 
that no growth was present with a dilution up to 1 to 50,000. The same 
was then done with Phenol, except that the dilutions ran from 1 to 4 
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hundred up to 1 to 2 million, but with this antiseptic there was growth in 
all the tubes, except the one with a dilution of 1 to 400. The second part 
of this experiment is essential for the fact that serum and organic ma- 
terial, as well as being acted upon by the Dakin’s solution, also acts upon 
the solution to reduce its efficiency. This experiment is the same as the 
one just given; except that 2.5 cc. of blood serum was added to each dilu- 
tion, for both Dakin’s solution and the phenol. For Dakin’s solution, it 
was found that no growth appeared in the dilutions up to 1 to 5,000, 
while in the phenol there was growth in every tube. 


The next experiment will show how quickly Dakin’s solution acts as 
an antiseptic: 

Three test tubes, each containing 5 cc. of Dakin’s solution was mixed 
with 2 cc. of a bacterial emulsion. The first test tube was permitted to 
stand for 3 minutes, when a sterile bouillon tube was inoculated from it. 
The second tube stood for six minutes and the third stood for nine min- 
utes. Separate bouillon tubes were also inoculated from both the six 
minute and nine minute tubes, and incubated for 24 hours. It was found 
that no growth appeared in any of the three tubes. The same was then 
tried with phenol solution (1-200) as an antiseptic, but all three bouillon 
tubes showed a growth. 

To demonstrate the action of Dakin’s solution in destroying the fav- 
orable media for bacterial growth, we tested its action on skin, muscle, 
blood and pus. A small piece of skin, muscle and blood clot about 14 
inch square, was placed in separate test tubes containing from 15 to 20 cc. 
of Dakin’s solution. The solution disintegrated the skin and muscle en- 
tirely in 48 hours and the blood clot in 6 hours. We placed 1 cc. of 
pus in 12 cc. of Dakin’s solution, and in 4 hours after centrifuging, it was 
found to be absolutely clear. An antiseptic should destroy leucocytes. 
This is one of the fine properties of Dakin’s solution. By an experiment 
on blood clot containing potassium iodide and a starch solution, it was 
shown that Dakin’s solution does not penetrate. Therefore, it was proven 
that this solution will disintegrate skin, muscle blood and pus, but does 
not penetrate. Another interesting point to remember is that it disinte- 
grates silk, silk wormand plain catgut rapidly; so that when selecting 
suture material for wounds to be treated with Dakin’s solution use cotton, 
linen or chromic gut. 

The tubes that are placed in wounds are of two lengths, 30 and 40 
centimeters. The 30 centimeter length is perforated over 5 or 10 centi- 
meters, while the 40 centimeter has perforations over 15 or 20 centimeters. 
The first perforation is placed as close to the tied end as possible, and the 
rest a trifle less than one centimeter apart. The adjacent holes are al- 
ways at right angles to one another. 

We have three other types of tubes; first, the loop tube which is used 
tor infected amputation stumps. The length of this tube depends upon 
the size of stump and is perforated one centimeter apart for the entire 
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length of the loop. The other type is open at the end and has one lateral 
hole. This is used in small pockets, or shallow sinuses. 


Finally, we have 30 and 40 centimeter tubes, the perforated ends of 
which we cover with toweling. The perforation for this tube is size No. 
1, while for the plain tubes the perforation are No. 00. 


The length and number of tubes to be used depends upon the amount 
of slough, and the size of the wound. Always place the tubes next to 
the wound, and place the fluffed compresses, wet with Dakin’s solution, 
over the tubes. Always remember the position the part will have when 
in bed, and place them so that gravity will carry fluids to all parts of the 
wound. For vertical fistulae, and narrow sinuses, use the tubes covered 
with toweling. Care should always be taken to fix the tubes with adhes- 
sive so that they will not become displaced or kinked. 


There are three methods of instillation. The first is with a syringe. 
The disadvantages of this method are that the quantity is not accurate, 
and the tubes may be displaced. Second, is the continuous instillation. 
This is only used for one tube with one lateral opening. 


The third method is the intermittent instillation, and the one to be 
employed. The amount of fluid used depends upon the individual case, 
and will soon be found by the nurse in charge. Enough should be used 
so that the dressings are damp. Ain excess will make the patient uncom- 
fortable, and irritate the skin. It is instilled every two hours night and 
day. 

Smears for bacterial count should be taken at least every two days. 
It is the first procedure after the dressing is removed. Next, cleanse 
wound and surrounding skin, with warm sterile water and neutral soap. 
Dakin’s solution is irritating in the presence of an alkali, therefore, use 
neutral soap. Use absorbent cotton for scrubs. After drying wound and 
the surrounding tissues, apply sterile vaseline gauze, which protects the 
skin from the irritating properties of Dakin’s solution. This protector is 
prepared by placing cut gauze 31% x 7 inches in a container, covering with 
hot vaseline and sterilizing. The tubes are then fixed and covered with 
the fluffed compresses, wet with Dakin’s solution. Cover this dressing 
with a pad made of half absorbent and half non-absorbent cotton, which 
is enclosed in one layer of gauze. 

Chlorazene or Daufresne paste is a mixture of 7% sodium stearate, 
1% chlorazene and water. In other words, it is chloramine in a soap base. 
Some pharmaceutical houses have put out a chlorazene paste which Dr. 
Carrel states is not good, and should not be used. The finished product 
must be so that the chlorazene will gradually settle to the surface of the 
wound and be entirely utilized. We have installed a duplicate of the 
apparatus used at the Rockefeller Institute and are now making the paste 
just as they do there. The apparatus is nothing more than a large ice 
cream freezer, run by an electric motor with gearing so that the freezer 
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will revolve exactly 28 revolutions a minute. In preparing the paste, you 
first make the sodium stearate and neutralize with a 10% solution of 
hydrochloric acid. Pour the sodium stearate into the can boiling hot. 
Then place the can in the freezer, which has been filled with boiling hot 
water. Start your motor and at the same time have a slow stream of cold 
water running in at the bottom of the freezer, while the overflow comes 
out of a tap at the top. After revolving for one hour, you put in suffici- 
cient chlorazene to make 1% and revolve again for 20 minutes. The paste is 
then ready for use. 


Chlorazene paste is used for infected surface wounds with little 
necrotic tissue. It is also a good dressing for infected skin grafts. In 
applying the dressing the wound and surrounding skin should be thor- 
oughly cleansed with warm sterile weter and neutral soap. Greater care 
in cleansing is necessary than with Dakin’s solution, because there is 
more danger of re-infection from the skin in surface wounds. The dress- 
ings are changed once in 24 hours, but always apply an excess of paste 
so that there will be sufficient amount of sodium hypochlorite to take 
care of the exudate. 


Dr. Carrel judges the condition of the wounds in his cases entirely by 
the bacterial count. In making this count he always selects his smears 
from the,parts where bacterial growth is most probable, as sloughs, ex- 
posed bone or under scabs. A count of above 60 to the field he classifies 
as infinite number, and a count of 1 bacteria to 5 fields, as surgically 
aseptic. When he gets a wound surgically aseptic he closes it tight, 
as you would a clean wound. Dr. Carrel figures that he can obtain a sur- 
gically aseptic wound in from 2 to 5 days. He states that if you find 
your count runs from 1 to 20 per field, for several days, there is either 
a foreign body, or part of the wound is not reached by the solution. 


The following are reports of a few cases treated at the United Verde 
Hospital. 


Case 1. 
Pablo Rodriquez, age 20, entered Hospital Nov. 4, 1917. 


All toes and soft parts at end of right foot were crushed and lacer- 
ated by car wheel. 


An attempt was made to save the entire foot, but on November 6, 
1917, the crushed parts were black, gangrenous and had a very foul 
odor. All gangrenous parts were removed on this date without any 
anesthesia. November 7, 1917, stump of foot sloughing, swollen and very 
foul. The patient’s temperature was 103, and the bacterial count showed 
an infinite number of bacteria. Dakin’s solution was then started. No- 
vember 10, bacterial count was 20 to the field and on November 13, wound 
was surgically aseptic. Patient’s temperature dropped to normal in 5 
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days. November 15 I covered the entire wound with skin graft. All grafts 
took without infection. Patient discharged from treatment December 2, 
1917. 


Case No. 2. 


Gegermo Villa, age 55, entered Hospital Nov. 12, 1917. 

He was run over by locomotive, crushing both legs below the knees. 
Double amputation was performed immediately as the patient’s condition 
was good. The tissues of the right leg were so badly mangled that very 
little remained for a stump. Nov. 15, stump swollen, and foul odor, and 
patient complaining of a great deal of pain. Temperature 102.6. Opened 
the wound wide and started Dakin’s solution. Considerable slough was 
found when wound was opened. Nov. 16 odor gone and patient’s temper- 
ature dropped to 100.8. Nov. 20 wound looked very good. Bacterial 
count was 30 to the field. Nov. 24 wound was surgically aseptic and 
temperature was 99. Nov. 25 stopped Dakin’s solution and closed wound 
tight, which healed without further trouble. Dec. 7, 1917, the wound was 
entirely healed. 


Case 3. 


J. P. Murphy, age 37, entered Hospital Jan. 26, 1917. 

He was injured Jan. 18, 1917. The palmar and dorsal surfaces of 
left big finger were split to the bone by sledge hammer. Finger badly 
swollen, which extended over hand. Tendons infected and sloughing 
Dakin’s solution started Jan. 28, Feb. 1, bacterial count was 40. Feb. 3 
bacterial count was 48. -Opened the palmar wound the full length of the 
tendon slough and removed all loose parts. Feb. 5 the bacterial count was 
15 to the field. Feb. 8 the wound was surgically aseptic. From here 
on the wound healed without reinfection. 


Case 4. 


M. R., age 11, entered hospital Sept. 30, 1917. Suppurating post 
operative wound. Osteomyelitis of right leg. Was operated Aug. 15, 
1917. This wound had been dressed daily from August 15, 1916, to Jan. 
28, 1917, without an attempt at healing. Jan. 28, 1917, started Chlora- 
zene Paste dressing. There was an infinite number of bacteria present. 
Jan. 30, there were 40 bacteria to the field. Feb. 2, the wound was sur- 
gically aseptic. Feb. 25, patient was discharged, wound entirely healed. 


Case 5. 


Renaldo Bonillo, age 32, entered hospital Jan. 10, 1918. 

This patient had been treated continually from Jan. 10, 1918, to Feb. 
5, 1918, with bichloride dressings. Wound on this date had a great deal 
of pus, and an infinite number of bacteria. Feb. 5, started chlorazene 
paste dressing. 
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Feb. 7, 1918, bacterial count was 44 to the field. 
Feb. 9, 1918, bacterial count was 10 to the field. 
Feb. 10, 1918, the wound was surgically aseptic. 

Feb. 19, 1918, patient was discharged entirely well. 


It will be noted, in the cases of deep wounds treated with Dakin’s 
solution, that with the drop in bacterial count there is a corresponding 
drop in the patient’s temperature. 


In conclusion, the treatment of infected wounds, with Dakin’s solu- 
tion, can be successfully carried out in any hospital which has good labor- 
atory facilities. 

The dressings with chlorazene paste can be handled in the doctor’s 
office without any trouble. 


Dakin’s solution, magnesium hypochlorite, or any other chloramine, 
are the best antiseptics we have for treating infected wounds. 


PIRE CAUSES DELAY IN THIS PUBLICATION 


FIRE ON JULY 2, JUST AS THIS ISSUE WAS READY TO 
PRINT, MADE THE PUBLICATION OF THE JULY ISSUE IMPOSSI- 
BLE UNTIL NOW. THE PRINTER HOPES ALL SUBSCRIBERS 
WILL PARDON THE DELAY. THE AUGUST ISSUE WILL BE 
PUBLISHED SHORTLY AND THE SEPTEMBER ISSUE WILL BE 


OUT ON TIME. 
EL PASO PRINTING CO. 
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DIAPHRAGMATIC PLEURISY ; REPORT OF A CASE. 


By 


E. B. ROGERS, M. D., El Paso, Texas. 


E B ROGERS, M. D., El Paso, Texas. 
Mr. A., age 42, single, business man. 


Previous history: 15 years ago he came to this country for pulmonary 
and laryngeal tuberculosis. The disease was arrested and has since been 


quiescent. 


Present History: One day last October, while at work, the patient 
noticed an indefinite abdominal discomfort but remained at his business. 
On examination, the next morning, after a restless night, he was found to 
have abdominal pain of an indefinite nature, chiefly from the left nipple 
down to the costal margin, and also on the right side in the appendiceal 
region. There was considerable dyspnoea and the breathing was chiefly 
thoracic. He refused to lie down, being most comfortable sitting up or 
reclining. There was a slight, unproductive cough. The temperature 
was 99° to 100°, pulse 90 to 100, respirations 24 to 30. Physical examina- 
tion, several times repeated, was negative except that pressure on the left 
costal margin at about the tip of the 9th and 10th ribs was painful. The 
white blood count was 16,500. Differential gave polynuclears 80%, large 
mononuclears 15%, small mononuclears 5% and no eosinophiles or baso- 
philes in 100 cells courited. There was no nausea or vomiting, and the 
symptoms about McBurney’s point were not sufficiently grave to make 
one think strongly of appendicitis. 


The patient ate very little as even a small amount of food greatly in- 
creased the distress about the left nipple. 


This pain and the dyspnoea were the most marked features and made 
the subjective symptoms strikingly out of proportion to the objective 
findings. Though friction sounds were never heard the case seemed to be 
typical for a left side diaphragmatic pleurisy of fibrinous type. The acute 
symptoms lasted for about 48 hours and the patient returned to work in 
less than a week. 
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EDITORIALS 


(Editorial, Southern Medical Journal, Journal of the Southern Medical 
Association, Birmingham, Ala., May, 1918.) 


SURGEON-GENERAL GORGAS IS SIXTY-THREE YEARS YOUNG. 


The Washington Post on May 7 is responsible for the statement that 
Surgeon-General Gorgas will reach the retiring age of sixty-four on Oc- 
tober 3, 1918. Of course this does not mean that General Gorgas will be 
retired in October, because no one would consider retiring a man who 
every day is demonstrating his youth and efficiency in a position of such 
great responsibility as that of Surgeon-General of the United States Army 
during the greatest war in history. 


Those who are in a position to know, regard General Gorgas as second 
in efficiency only to President Wilson; and they marvel at the work he 
has accomplished in the past year. Only a young man in vigorous health 
could have lived through what the General has done since the War began. 
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Office hours begin in his office at 9 o’clock, but General Gorgas is there by 
8 or 8:30, and he is one of the last to leave in the afternoon. He walks 
to and from his work, more than a mile, every day, and he climbs up 
and down the seven flights of stairs in the Mills Building several times a 
day, because he likes the exercise and sometimes can not wait for an ele- 
vator. 


Years ago General Gorgas demonstrated that the white man can live, 
thrive and accomplish as much in the tropics as in colder climates, if ma- 
laria and other tropical diseases have been eradicated. Now some are be- 
lieving that he discovered somewhere on the Isthmus of Panama the foun- 
tain of youth that Ponce de Leon sought in vain in the sixteenth century. 
At any rate, it is believed in Washington, too, that the two best places of 
residence in the world for developing youth and efficiency are Princeton 
and Panama. 


It is just possible that there exists in Jersey and Panama a variety 
of mosquito that transmits to those whom it bites the germs of youth and 
efficiency. This theory, however, does not seem tenable, because the 
French were bitten by mosquitoes in Panama and died by the thousands, 
and some are said to have been bitten by the Jersey mosquitoes, and all the 
inhabitants of New Jersey cannot be considered presidential timber. 


President Wilson is somewhat younger in years than General Gorgas, 
and since he has one of the best doctors in the country to see him every day, 
to keep him well, he may be expected to continue his wonderful degree of 
efficiency for many years. General Gorgas is his own doctor and he is en- 
gaged in the small undertaking of keeping a million and a half boys and 
young men from catching measles, pneumonia and some diseases that do 
not affect the respiratory organs, that afflict those who have not learned 
how to take care of themselves,—and he is doing both jobs better than any 
man before him ever did. If one knows of the regular life and simple 
and abstemious habits of General Gorgas he can understand how at sixty- 
three years he is younger than many men at forty. If all the soldiers lived 
the hygienic life that he follows, the Army sickness and death rate would 
be negligible, though it should not be forgotten that the morbidity and 
mortality rates among our troops are less than half those in the Spanish- 
American War, and are lower than those of any other army that was ever 
gotten together. 


Of course no one has considered it possible for General Gorgas to be 
retired during this War. Millions of mothers and fathers and other rel- 
atives and friends of our soldiers thank God every day that General Gor- 
gas is directing the army of doctors who are fighting diseases that are as 
dangerous and that are as insidious enemies to mankind as the Huns. 
They feel comforted every day on realizing that Gorgas -is safeguarding 
the health and lives of their boys. 


: Pa ¥ 
a 
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Aside from the fact that there is no one who could so ably take the 
place of General Gorgas as Surgeon-General, the United States and the 
world owe him such a debt of gratitude that he could not be retired until 
his labors during the present War have been completed. His conquests 
over disease have been more brilliant and epoch-making than those of any 
general who has fought battles against man. Gorgas has brought health 
and happiness to millions, while wars against man have made countless 
thousands mourn. 


The Gorgas in the Surgeon-General’s office at Washington today is 
the same quiet, smiling, genial man who eradicated yellow fever from 
Havana for the first time in centuries. He is the same efficient genius 
in organization, whose achievement in the sanitation of the Canal Zone, 
President Taft said, “made possible the completion of the greatest indus- 
trial undertaking in the history of the world.” He is the same Gorgas, 
but with greater experience, whom the British Government sent for to go 
to South Africa to study conditions and advise methods for preventing 
pneumonia that was killing thousands of miners in the Rand and in Rho- 
desia. All these tasks which he accomplished prepared him for the great 
work in which he is now engaged; and history does not record anything 
more remarkable than the training, in less than a year, of the great army 
of doctors, nurses and hospital attendants who now protect and care for 
our sick and wounded soldiers in this country and France. 


The wisest, the most considerate man in the world appoints the next 
Surgeon-General of the United States Army; and since President Wilson 
holds justice and efficiency in such high esteem, there can be no doubt 
of the reappointment of Surgeon-General Gorgas when his term expires, 
or when he comes to the age of retirement. If the President has not the 
legal right to appoint a retired officer as Surgeon-General, Congress will 
enact a law giving him that privilege. Our country and the world need 
General Gorgas too much for his retirement to be considered until we and 
our Allies have conquered the Huns. 





THE POSSIBLE RETIREMENT OF GENERAL GORGAS. 


We note in an editorial in the Southern Medical Journal that in Oc- 
tober General Gorgas will reach the age of 63, at which time according to 
the usual course of events he would be retired. It is, of course, under- 
stood by all of us that the services he has rendered have been all that the 
most critical could desire. The situation at present is extraordinary, and 
it seems to us that his continued services after the usual retiring age 
should be more valuable than ever now, on account of his vast experience, 
unless it can be shown that advancing years have seriously physically or 
mentally reduced his efficiency. This apparently has not been the case. 
The records of this war have shown that men older than he have done won- 
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ders. We recommend that the Arizona, New Mexico and Southwestern 
Medical Associations in the executive committees pass resolutions and 
forward the same to President Wilson requesting that General Gorgas 
be retained in office unless found to be physically incapacitated on account 
of his age. 


SOUTHERN MEDICAL JOURNAL 
Journal of the Southern Medical Association 
Birmingham, Ala., May 18, 1918. 
Editor, New Mexico Journal, 
Las Cruces, N. Mex. 
Dear Doctor :— 


I take this opportunity of enclosing a copy of an editorial that is ap- 
pearing in the current issue (May) of the Southern Medical Journal which 
will be mailed on the 20th. 

I am sure this deals with a matter of very great and vital interest to 
our country at this particular time. Won’t you please read it and make 
editorial comment upon its contents in your publication? 

It would be nothing short of a national calamity at this crisis to re- 
tire Surgeon-General Gorgas and place anyone else in his office. 


Very truly yours, 
M. Y. DABNEY, M. D. 
Acting Editor, 
Southern Medical Journal. 





MEDICAL WAR MANUALS. 


These little volumes, of which six have been published, are so valuable 
at this time that we consider them worthy of editorial comment. They are 
small in size, fit into a pocket, thin, about 110 to 270 pages long, and yet 
so concise and condensed that they should be invaluable for reference. 
They have been compiled by authority of the Surgeon General by our best 
talent. In the near future all able-bodied physicians must figure on the 
possibility of entering the army, and we should get these books and 
LEARN THEM. The various subjects dealth with are “SANITATION 
FOR MEDICAL OFFICERS,” “NOTES FOR ARMY MEDICAL OF- 
FICERS,” “OPHTHALMIC SURGERY,” “MILITARY ORTHOPAEDIC 
SURGERY,” “LESSONS FROM THE ENEMY: HOW GERMANY 
CARES FOR HER WAR-DISABLED,” and “LABORATORY METH- 
ODS OF THE UNITED STATES ARMY.” They are published by Lea 
and Febiger, Phila., and cost from $1.00 to $1.50 each. 
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EXAMINATIONS OF DRAFTED MEN. 


The present is the only time in the history of our country that careful 
examinations have been made of such a large number of men in health to 
determine their actual physical and mental condition. Specialists in all 
lines of work have been called upon, and the mass of information collected 
must be enormous. It will probably be some time, though, before it can be 
gathered together and used for study purposes. These examinations, as 
a whole, should be more accurate than the same number of life insurance 
examinations, as in all probability, on an average the men doing them are 
more experienced, more specialists are engaged in the work, and there is 
no tendency to skim over the examination and pass a man, as life insur- 
ance examiners sometimes do. 


The getting of the information regarding the condition of our male 
population should be the first step in determining the causes of any patho- 
logy found, and an attempt at cure and prevention should naturally fol- 
low. This is, in a way, along a similar line to our baby show and school 
children examinations, and we all know what an important step they have 
been in the cure and prevention of diseases in these instances. The ideal 
to be attained is the careful and systematic examination of our whole pop- 
ulation, man, woman and child, every year with the view to the better- 


ment of their physical condition. 





PUBLIC HEALTH REPORTS. 


These valuable reports are issued weekly by the U. S. P. H. S., and 
contain both original articles on special subjects by experts of the Service, 
and compiled statistics of the occurrence of diseases all over the world. 
Much valuable research work has been recorded in these Reports, for in- 
stance, Goldberger’s on pellagra; the incidence and mode of infection of 
tuberculosis; industrial fatigue; malarial mosquitoes; and recently a very 
good article on infectious jaundice, with special reference to trench in- 
fection and the role of rats in its transmission. 


These Reports are free and may be had by applying to the Superin- 
tendent of Public Documents, Govt. Printing Office, Washington, D. C. 
Physicians will be well repaid by taking them and studying the articles and 
statistics carefully. 


One of the factors necessary to the prevention of disease and the con- 
trolling of epidemics is knowing how and under what conditions dis- 
eases occur. One of the functions of a medical journal should be to pub- 
lish such facts to the medical profession. We would be glad to receive 
such information regarding the occurrence of diseases in the region 
served by our journal and publish it for the benefit of our readers. 
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TREATMENT OF INFECTED WOUNDS. 


Almost never in the history of the world has there been, unfortunate- 
ly, such an opportunity for the study of infected wounds. All possible 
facilities have been put into the hands of the medical profession to give 
relief to victims of war injuries. Owing to the nature of the soil and 
other conditions these infections have caused a great deal of trouble. We 
can expect advances in methods of handling such cases, and this has al- 
ready occurred. We may reasonably expect the introduction of new 
methods as well as great improvement in old ones. The cutting away 
of dead tissue, the Carrel-Dakin method, new antiseptics, universal use 
of the anti-tetanic prophylaxis, and researches in bacteriology and path- 
ology are all not only of interest but of great importance to all of us. 
The lessons learned on the battle-fields and in the hospitals of Europe can 
be put into practice by nearly every man doing general work in the 
country. A number of good articles have recently appeared in the jour- 
nals and would well repay study. A valuable point, and one that will 
no doubt yield excellent results when sufficiently worked out, is the fact 
that certain chemicals have selective injurious effects against certain 
bacteria; for instance boric acid and the streptococci. Dr. W. P. Carr of 
Washington, D. C., has had good results with a 0.25% carbolic acid solu- 


tion, continuously applied, care being given to keeping the dressing moist 
and changing at proper intervals. All medical men should familiarize 
themselves with these methods and they may be called upon at any time 
to apply them for the benefit of our own countymen. 


—E. C. P. 





ARIZONA NEWS. 


NOTE :—In the advertising section will be found a page whereon 
will be carried the Honor Roll of Arizona. At the present writing Ari- 
zona still leads the country in the percentage of our physicians who are 
in the service. Watch this page for additions. 


Among the men who have recently been called into service are three 
Captains—A. L. Gustetter of Nogales, Joel I. Butler of Tucson and Ed- 
ward A. Adamson of Douglas. 


The news has reached Phoenix, indirectly, that Chas. B. Palmer, who 
entered the service with the National Guard along the Mexican border 
and who is now in France, has been promoted to Major. 


Dr. John J. McLoone, of Phoenix, who was operated on for urinary 
calcalus about a month ago is slowly recovering. A pyelocystitis followed 
the operation and his condition was quite critical for several weeks. 
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BOOK REVIEWS 


A Pocket Formulary, eleventh edition revised. By E. Quin Thornton. Phila- 
delphia and New York: Lea & Febiger, 1918. Price $2.00. 

The revised edition of this well-known publication has all the good suggestive 
points of the previous edition and would be of immense benefit to the young physi- 
cian and a marked aid to the very busy and worried older practitioner. 

An alphabetic arrangement of diseases, with the prescriptions for the various 
stages given under each, a list of important incompatibles, a chapter on poisons and 
antidotes, a table of weights and measures and a table of doses all combine to make 
this a very valuable little volume. 


Injuries of the Face and Jaw and Their Repair, and the Treatment of Fractured 
Jaws. By P. Martinier and Dr. G. Lemerle. Translated by H. Lawson Whale. New 
York: William Wood & Company, 1917. Price $1.75. 

This is a very interesting little monograph of prosthetic repair for cases that 
have deformities of the jaw and face secondary to war injuries or operative proced- 
ures. Every up-to-date dentist should possess this magnificient monograph. It 
really has not much of value for the average practitioner or the surgical colleague 
of the reviewer, unless they have an extensive library and desire that all special 
subjects should be carefully covered. 

The chapter devoted to the prosthetic treatment of vicious scars is exceedingly 
good, as is also the chapter on treatment of fractures of the jaw and these are the 
only chapters of the book that would be of interest to the general surgeon, although 
the method of repair or treatment is almost entirely viewed from a dental angle. 

It brings to mind the fact that there is entirely too little co-operation between 
the average practitioner and the average dentist. 

At this period of the world’s war, it is a very timely little monograph, well 
printed, well written and well translated by H. Lawson Whale. 

H. W. Crouse. 


Notes for Army Medical Officers. By Lt.-Col. T. H. Goodwin, R. A. M. C., with 
an introductory note by Surgeon-General William C. Gorgas, U. S. A. Illustrated. 
Philadelphia and New York: Lea & Febiger, 1917. Price $1.00. 

It is essential at present for every civilian practitioner to familiarize himself 
with the duties of a military medical man. Goodwin’s Notes for Army Medical 
Officers has the commendable quality of being a pocket edition. It covers a multi. 
tude of military medical points, but unfortunately, solely from the English Army 
viewpoint. 

Being a summary of lectures given U. S. Medical Reserve men under the 
auspices of Surgeon-General Gorgas, by Lt.-Col. T. H. Goodwin of the Royal Army 
Medical Corps, its main interest to the reviewer exists in its description ef an ally’s 
methods. It would be preferable, in the present need of haste to acquire informa- 
tion, that the exact plans and schemes of our own land be followed. 

The parts of the volume devoted to the surgical care of septic wounds is a brief 
handling of those things found worth while up to a year ago, while the paragraphs 
on fractures are but a pocket edition covering of an extensive subject. On the 
whole, this little war manual is worth while. 

—H. C. 


The transactions of the 16th annual meeting of the American Urological Asso- 
ciation, which are published in a volume of nearly 400 pages, consist of 22 papers 
and discussions by prominent urologists, together with a review of the work of the 
Association by the president. 

Several of these papers are upon timely subject, which are especially interest- 
ing either because of their recent introduction or their general importance. 

Probably the most striking are a series of three papers upon the median bar 
of the prostate. Dr. Alexander Randall discusses median bars, their pathology as 
found at autopsy. The importance of this subject may be inferred from the fact 
that he found a large median bar in 6% of autopsies on males between the ages 
of 18 and 83. Dr. H. C. Bugbee explains a new method of treating median bar 
obstruction by means of the high-frequency spark. He cuts a V through the 
obstruction and later enlarges it if necessary. The special advantage is that hem- 
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orrhage is avoided. A third paper by Drs. Hugh H. Young and H. L. Cecil discusses 
symptomatology, pathology, and treatment and gives the results obtained in 156 
punch operations. Median bar obstruction is a subject that should be studied in 
connection with every case of urinary retention if the cause lies near the orifice of 
the bladder. 

Another paper of especial interest is one upon lavage of the kidney pelves for 
pyelitis by Dr. Irving Folsom, together with a tabulation of cases from the liter- 
ature. A point of prime importance for the obstetrician is that the pyelitis of 
pregnancy is treated most successfully by this method, and that many cases can be 
carried through to term that would otherwise result in abortion. All cases of 
pyelitis that resist reasonable internal treatment, or that show signs of obstruction 
should have their ureters catheterized and kidney pelves irrigated with antiseptic 
solutions. 

—EARL B. ROGERS. 


Histology of Medicinal Plants. By William Mansfield, 1917, Wiley & Sons, 
New York. Price $3.00. 

To any one interested in plant study this would be a very valuable book, both 
in the way of furnishing a technic and directing the student in what to look for. 
This volume would really not be required for regular medical work but it would be 
a great aid to any one wishing to take up special work. 

—wW. W. WAITE. 


Manual of Laboratory Diagnosis. By Stella M. Gardner, M. D. and Mary C. 
Lincoln, Ph. B., M. D. Chicago Medical Book Company, Chicago, 1917. Price 
$1.25. 

This work is a collection of tests used by the authors in their own work and 
while it contains many good things, it has a tendency to leave out some of the best 
tests and to show a preference for those they have been accustomed to. There are 
so many works better than this that it seems almost to be superfluous. 

—wW. W. WAITE. 


A Practical Text-Book of Infection, Immunity and Specific Therapy with spec- 
ial reference to immunologic technic. By John A. Kolmer, M. D., Dr. P. H., M. Sc., 
Assistant Professor of Experimental Pathology, University of Pennsylvania, with an 
introduction by Allen J. Smith, M. D., Professor of Pathology, University of Penn- 
sylvania. Second edition thoroughly revised. Octavo of 978 pages with 147 orig- 
inal illustrations, 46 in colors. Philadelphia and London: W. B. Saunders Com- 
pany, 1917. Cloth $7.00 net, half morocco $8.50. 

The book is entitled to a longer review than space will permit, but the fact 
that a second edition is called for is sufficient evidence of its worth. The reviewer 
found the first edition very valuable and has used it for a reference book in lab- 
oratory work ever since its publication. The information has been up to date and 
to the point, methods given have been exact and can be relied upon. To the second 
edition has been added valuable information accumulated since the first was put 
out and it can be in every way relied upon as a first class laboratory reference 
book and it is one that every laboratory worker will have use for. 

—wW. W. WAITE. 





